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Abstract 
Objective: To determine the attitude of small business employers toward employing people with mental illness. Methods: This 
was cross sectional study with sixty participants from Kelantan, using Attitude Scale for Mental Illness. Results: Significant 
differences was seen in the mean attitude scale towards mental illness in the subscales separatism, restrictiveness, benevolence 
and stigmatization with p=0.00, between the participants and a group of medical students from previous study. No significant 
differences in stereotyping and pessimistic prediction were seen between these groups. Conclusions: The participants had 
negative attitude towards people with mental illness. Raising awareness among employers at workplace will improve their 
perceptions. 
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1. Introduction 
  Prevalence of mental illness was noted to be high globally and its impact on socio-economy warrants attention 
from most countries (Waghorn et al., 2010). Employment for people with mental illness (PMI) has become one of 
the most important outcomes of mental illness management. This overreaching goal will not only ease the burden of 
mental health care expenditure, but occupation itself was found to be therapeutic for these populations (Chong et al., 
2013). Robust evidences on significant of employment for PMI have impelled many mental institutions to embark 
on effort to include vocational rehabilitation aspect in the management of these patients (Waghorn et al., 2010). 
 On the other hand despite the advancement in vocational rehabilitations, legislations, various work placement 
support systems and their motivation, unemployment rates are high amongst PMI (Lannigan, 2014; Waghorn et al., 
2010). Vast numbers of the population are found to label PMI as problematic and unpredictable group (Todor, 2013; 
Angermeyer & Dietrich 2006; Ng & Chan., 2000). Revealing mental health problem at the application or interview 
stages of employment seems to create difficulties in securing employment (Lannigan, 2014). Studies exploring the 
attitudes and perceptions of employers tend to show that negative attitude exist amongst the employers particularly 
in the social and emotional skills of PMI (Hand &Tryssenaar, 2006). Lack of awareness about mental illness leads to 
negative perceptions.  Employers who have not employed PMI are found to doubt most aspects of a potential 
employee with a history of mental illness (Hand & Tryssenar, 2006). Such preconceptions or beliefs can be 
particularly detrimental as these employers and public may create a social distance and thus excluding PMI among 
others in employment. Studies on the negative attitude towards PMI consistently underscores belief systems held by 
a society and it varies accordingly to some demographic, culture and race aspects (Deva, 2004). When stigma leads 
to social exclusion or discrimination, it becomes a barrier for PMI to function at their capacity. Hence the lack of a 
supportive environment and unequal access to employment will lead to profound effect on PMI opportunities 
specifically in their capacity, and they will experience poor QOL (Mohit, 2014). 
"Quality of life (QOL) no longer represents only a life without disease; it now represents the search for happiness 
and personal satisfaction in all aspects of life" (Albuquerquea et al., 2015, p. 269).Hence, QOL of PMI should result 
in a sense of purpose in life by enabling them to carry out their roles within their family and community. It is often 
argued that we need to be holistic in treating PMI rather than just then symptoms associated with condition. The 
Person-Environment-Occupation (PEO) model states that the individual is complex interaction between their social, 
physical, temporal –and their occupation (Law et al., 1996). Hence the holistic way of treating PMI not only should 
be circumscribe to elevating symptoms but needs  to look at each of these areas is paramount  to get optimum 
results. 
Often employment is deemed important in this context and PMI rely greatly in their community support (Mohit, 
2014; Rybakovas, 2014; Agheia et al., 2013; Pottera et al., 2012). Therefore engaging them in competitive 
employment will ensure that they would experience satisfied QOL (Alatartseva & Barysheva, 2015; Albuquerquea 
et al., 2015; Chiu-Yueh Hsiao et al., 2012). 
Owing to the course of mental illness, traditionally sheltered workshops were widely used. Here, PMI holds an 
unpaid position or in precarious employment in social firms (Waghorn et al., 2010). These approaches fell short of 
empowering PMI to acquire and sustain remunerative occupation in an open market. The notions that held long that 
high expectation employment will worsen mental illness is now being refuted as the new trend of evidences are 
emerging in support of competitive employment (Waghorn et al., 2010). The significance of competitive 
employment now widely accepted as not only in improving financial status, but it's potential to reduce negative 
symptoms of mental illness. Policies and legislation have made provision for PMI inclusion employment in most 
countries (Kaur et al., 2015; Law of Malaysia, 2006). A study of QOL on 174 community-based schizophrenia in 
Malaysia found that these respondents marginalized due to stigmatization. Half of the respondent were financially 
dependent on others and were not satisfied with their financial and the QOL status (Mubarak et al., 2003). Another 
survey carried out by Malaysian Psychiatric Association (2005) indicated that one possible reason of stigmatization 
is due to misunderstanding or lack of knowledge about mental health and illness, and devotion to the traditional 
cultural belief systems among multi-ethnic/religious groups. 
     Among the possible competitive employment, small industries post a more desirable venue for PMI as it 
offers semi –skilled nature of the job. The least demanding nature and much more supportive working environment 
of small industries have seen some PMI to secure and sustain jobs in these areas in most countries. In Malaysia, the 
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definition of SI has been broadly categories in two, namely retail trade and service industries (Development Finance 
and Enterprise Department of Malaysia, 2013).  
The willingness to accept PMI and support them in competitive employment is an important consideration to 
enhance QOL of this population.  These trends have been positive in some parts of the world (Attitudes to Mental 
Illness, 2012, Research report). Though Malaysia is seeing rapid supported vocational programs, number of PMI 
engaged in competitive employment remains unsatisfactory. Malaysian Mental Health Act (Act 615) has detailed on 
psychiatric services, but the act did not provide any legal provision to ensure equal employment amongst PMI in this 
country (Law of Malaysia, 2006). Since small industries in Malaysia are seeing rapid growth due to the government 
initiatives, this would be good opportunities for PMI to secure a competitive employment. To knowledge of the 
writers, no studies in Malaysia have explored the support rendered by employees of small industries to PMI. 
Consequently this study's main objective is to capture the employer of small industries willingness to hire a PMI by 
looking at their demographic data; their experience with PMI and the characteristic of their industry. The other 
objective is to identify the attitudes of these participants towards PMI. 
2. Methods    
2.1. Participants 
A total of 60 participants took part in this cross sectional survey using convenience sampling. The participants 
were all able to read and converse in English language. They were all from SI sectors in Kota Baharu, Kelantan. 
Positions of the participants were taken into account. Managerial or human resource jobs in small industries are 
responsible for selection and recruiting of employees (Nadarajah et al., 2012). Hence the participants from these two 
scopes were selected.   
2.2. Data collection  
The survey was organized in two sections. The first section gathers demographical information of the participants 
and organizational characteristics of their company. Some demographical variables seem to affect levels of stigma 
of people towards PMI (Pottera et al., 2012). 
2.3. Instrument 
Attitude Scale for Mental Illness (ASMI), a self administered questionnaire consist of 34 items is found to be a valid 
and reliable tool (Ng & Chan, 2000). Participants were given options to response in ASMI, based on their feelings 
from totally disagree to totally agree (totally disagree = 1, almost totally disagree = 2, sometimes agree = 3, almost 
totally agree = 4, totally agree = 5) accordingly. It has six dimensions captured through responses from 34 items.  
These six subscales were   1) Separatism are believes that mental illness is a results of an individual own doing 
resulting punitive attitude amongst the public. This subscale will reveal the participant’s discrimination towards 
PMI, 2) Stereotyping is due to selective perceptions of PMI to be in an indistinct difference within society, hence 
creating social distance .This subscale will be able to capture the degree of employer’s attitude of distancing away 
from PMI issues. 3) Restrictiveness: This subscale will measure perceptions that PMI are threat to public 4) 
Benevolence subscale will indicate sympathetic and paternalistic views of the public based on humanistic and 
religious perspectives 5) Pessimistic prediction will if participants view that PMI are unlikely to improve. 6) 
Stigmatization is a discrimination attitude arising from discrediting PMI (Aker et al., 2007; Ng & Chan, 2000).High 
scores on benevolence and lower scores on the other five subscales indicate positive attitude (Lingeswaran, 
2010).According to the norms for the total attitude scale toward mental illness (ASMI), higher scores represent more 
negatives attitudes. Total score; 137-170 indicates very unfavourable; 103-136 unfavourable; 69-102 moderate 
favourable; 35-68 favourable and 1-34 indicate very favourable. 
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2.4. Ethical considerations 
Prior to commencing of this study, ethics approval was obtained from Human Research Ethics Committee of 
Faculty of Health and Sciences, Universiti Teknologi MARA. Assurance was given to the interested participants on 
the confidentiality of the data which will be generated. They were informed of their rights that they could withdraw 
from the study at any time. 
2.5. Statistical analysis 
The data was subjected to analysis, using statistical software and was interpreted into descriptive and inferential 
output. The descriptive analysis (frequency and percentage) were used for the demographic variables and 
organizational characteristics. For inferential analysis, independent-sample t-test was used to test if there is any 
significant differences exist between services and retail trade industry towards employing PMI. Statistical 
significance was assumed at p<0.05. 
3. Results 
3.1. Demographic data 
Table 1 is the demographic data that consists of participant’s gender, race, type of industry, organization size and 
job role. Based on the table, majority of the participants were female 70% (n=42) and male were only 30 %( n=18). 
All participants were Malay. Majority of the participants were holding managerial position, 88.3% (n=53) and the 
remainder 11.7% (n= 7) were in human resource positions.  53.3% (n=32) of the participants were from retail 
industries and the rest 46.7% (n= 28) were from service industries.. A great number, 95.0% (n=57) of the 
participants organizations employed 10 or less employees. 3.3% (n=2) had 50 or less. Only 1.7% (n=1) was found to 
be employing more than 250 employees.  
The Malaysian government encouraged, people with disabilities should be given at least 1% of the job 
opportunities in the public and private (Memorandum on Disability Issues for the 9th Malaysian Plan, 2005). This 
study looked at any internal policies in the participant’s organization adhering to the country’s calls for recruiting 
PMI. The data reflects that about 70% (n=42) had no such internal policies.  18.3 %( n =11) claimed that they were 
not aware of such policies while 6.7% (n=4) participants indicated that their organization were in the process of 
developing the policies for recruitment of PMI.   
Only 5 %( n= 3) had experience employing PMI.  8% (n=5), of the participants showed willingness to hire PMI 
in their organization. Figure 1 indicates the areas of concern among participants on employing PMI. 43% were very 
concern about workplace performance followed by 27% on work personality of PMI. Concern on symptom related 
issues was 25% and only 5% were concern in administrative issues involved in hiring PMI.   
Table 1. Demographic summary for all participants 
Characteristics Frequency Percent 
Gender Male 18 30.0% 
Female 42 70.0% 
Race Malay 60 100.0% 
Type of industry Services 28 46.7% 
Retail trade 32 53.3% 
Organization size 5-10  employees 57 95.0% 
11-50 employees 2 3.3% 
51-250 employees 1 1.7% 
250+ employees 0 0.0% 
Job role Management 53 88.3% 
Human resource practitioner 7 11.7% 
Internal policies for recruiting people with disabilities Yes 4 6.7% 
No 42 70% 
In the process developing one 3 5% 
Don’t know 11 18.3% 
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People with mental illness currently being employed Yes 0 0.0% 
No 60 100% 
Interested to hire people with mental illness Yes 5 8% 
No 55 92% 
Previously employed people with mental illness Yes 3 5% 
No 57 95% 
Any previous knowledge or contact  with people with mental illness Yes 5 8.3% 
NO 55 91.7% 
3.2. Results of ASMI 
Table 2 shows the mean attitudes of the small businesses employers .The total mean score for attitude among 
small businesses employers toward people with mental illness was 103.95(SD=15.07) which indicate that the 
participants on the whole had an unfavourable attitude towards mentally ill. Stigmatization mean score was the 
lowest 10.72 (SD=3.37).  The moderate scores that were towards the midpoint of their respective scales were; 
Benevolence, 21.32(SD=4.13), Pessimistic Prediction, 13.27 (SD= 3.02), Stigmatization, 10.72 (SD= 3.37). Three 
scales recorded high mean value; Separatism, 33.8 (SD= 7.54), Stereotyping, 13.62 (SD= 2.89) and Restrictiveness 
11.17(SD=3.83). 
Table 2. Mean and SD by dimension on the Attitude Scale for the small businesses employers 
Dimensions  No of Items Minimum - Maximum possible in scale Midpoint scale Mean SD 
Separatism 10 10-50 30 33.87 7.54 
Stereotyping 4 4-20 12 13.62 2.89 
Restrictiveness 4 4-20 12 11.17 3.83 
Benevolence 8 8-40 24 21.32 4.13 
Pessimistic Prediction 4 4-20 12 13.27 3.02 
Stigmatization 4 4-20 12 10.72 3.37 
3.3. Association between services industry and retail trade industry with the attitude toward mental illness 
In an effort to compare the attitude towards PMI held by services and retail industry an independent –samples –t-
test was used to the total ASMI score.  Table 3 shows there is no statistically significant difference between these 
two groups of employers (P>0.05). 
Table 3. Association between services industry and retail trade industry with the attitude toward mental illness 
Variable Service 
(n=28) 
Mean (SD) 
Retail trade 
(n=32) 
Mean (SD) 
Mean 
Different 
df P-value 
Total ASMI 102.64 
(15.29) 
105.09 
(15.02) 
-2.451 
(-10.29,5.4) 
 
-6.25 (58) 0.53 
3.4. Comparison of attitude toward mental illness of the employers with medical students from previous research 
Evidences support that knowledge and contact with PMI will reduce stigmatized attitudes among the general 
population. From Table 1, 91.7 %( n= 55) the participants did not have much knowledge nor any contact with PMI. 
The study found that the employers had least stigmatization toward people with mental illness compared to 
stereotyping, restrictiveness, benevolence subscales. The authors extended their investigations on the impact of 
knowledge and contact with PMI on individual subscales. A comparison of the means of each ASMI subscale scores 
between the participants another study which examined the impact of the psychiatric curriculum on the attitude of 
Indian undergraduate medical students and interns (Lingeswaran, 2010). 
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Table 4. Comparison of mean attitude scale toward mental illness for employer group with medical’s student group from previous research 
Subscale Mean ASMI (Employers 
group) 
Mean ASMI 
(Medical’s students) 
p-value 
Separatism 33.87 21.8  0.00* 
Stereotyping 13.62 13.4  0.56 
Restrictiveness 11.17 14.8  0.00* 
Benevolence 21.32 24.8  0.00* 
Pessimistic prediction 13.27 13.2  0.87 
Stigmatization 10.72 14.2  0.00* 
 
Table 4 shows the comparison of mean attitude scale toward mental illness among employer groups from this 
study with study by Lingeswaran (2010). According to this study, the medical students in his study showed least 
pessimistic prediction (Lingeswaran, 2010). The present study showed highest scores in the separatism subscale. 
The comparison of mean attitude scale toward mental illness among employer's group and medical students from the 
previous research was carried out by employing one-sample t-test. The result revealed that there is statistically 
significant difference in the mean attitude scale for mental illness for employer group with medical student (p<0.05) 
for separatism, restrictiveness, benevolence and stigmatization subscales. This study found that there is no statistical 
difference within stereotyping and pessimistic prediction subscale between the employers and the medical students. 
4. Discussion 
The current study indicates that quite a high proportion of the participants involve were not keen on employing 
PMI. The results showed none of the organizations employed PMI currently. This may be surprising as ever since 
1990, the Malaysian government encouraged that at least 1% of the job opportunities in the public and private 
sectors should be given to people with disabilities (Memorandum on Disability Issues for the 9th Malaysian Plan, 
2005). This study showed that very small number of the organizations claimed to be in the process of developing 
such policies. This result can be due to the call by this memorandum is not in tandem with Malaysian Mental Health 
Act (Act 615). In which, the Act did not stress on recruitment of PMI as it did not stipulate in its legislation. Thus 
leaves room for ambiguity among the employers.One of the objectives of this study was to examine the attitude of 
small industries employers' attitude towards employing PMI using ASMI. The separatism subscale was high among 
the participants. Hence there exists a negative attitude when it came to accepting the autonomy and independence of 
the PMI as part of public among these the participants in this survey (Lingeswaran, 2010). The participants chosen 
for this study were holding human resource and managerial positions. In smaller entity, these positions require them 
to perform all of the department's functions or work and their main concern will in the performance of employees. 
43% of the employers were very concern about workplace performance followed by 27% of work personality of 
PMI. The employers in this study holds to the belief that in spite of any efforts they are making, PMI will never be 
like other people that leads to the notion of separation (Aker et al., 2007). This finding supports other studies on 
employment of PMI from this perspective (Lannigan, 2014; Chiu-Yueh Hsiao et al., 2012) 
Some of the major concerns raised by this survey were PMI's work performance and worked personality. The 
results show stereotyping is quite high among the participants. These responses could best exemplify by the number 
of employees of the organization from which the participants represent. About 95% of the organizations had 5 to 10 
employees hence it was likely that the optimum work performances expected from each one of them. Even reporting 
sick among one of them will pose a high demand on the others and perhaps affect quality of the services. Hence, 
there is a high chance selective perceptions exist amongst the participants on the capability of PMI, resulting in high 
scores in stereotyping subscale of ASMI.  On the other hand, while kindness and altruism associated with females, 
the benevolence subscales means scores was only at the moderate level in this study. High numbers of the 
participants were female. This situation was explained by a study that empathy is situated in opposite end at the 
extreme of stereotyping personality hence  not endorsing negative attitudes is not synonymous to endorsing positive 
ones(Aker et al. ,2007). Under the item characteristics of the organizations, it is evident high number of participants 
have not much knowledge or contact with PMI. This phenomenon echoed by a study that employers may lack 
knowledge about mental illness and may, therefore, rely on the stereotypes attitude for information. (Hand & 
Tryssnaar, 2006). Only very small percentage of the participants had experience employing PMI and showed the 
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willingness to hire PMI in their organization. The views that PMI as dangerous to public will result in higher scores 
on restrictiveness subscale (Aker et al., 2007). The participants scored very high on restrictiveness subscale and 
possibility that they view PMI as being dangerous may count for this findings. Lack of knowledge and experience 
could explain to why pessimistic predictions subscale was high as the participants did not much believe in the 
recovery process of PMI (Lingeswaran, 2010).  
 Another important factor that could influence the participant's perceptions of PMI abilities may related to culture 
(Todor, 2013; Deva, 2004). All the participants were Malay. Cultural assumption may bring about a different 
definition and perspective of mental illness amongst these participants (Chong et al., 2003). Mystical such as spirit 
possession and charm are beliefs commonly held in Malay culture (Chong et al., 2003; Deva, 2004). Therefore, this 
may explain the stereotyping attitude amongst the participants. Hence, the subjective nature of these beliefs may 
have created an impression that PMI may not be able to recover to the fullest. The result shows there is no 
significant difference in attitudes of employers towards employing people with mental illness with the services 
industry and retail trade industry.  91.7 %( n= 55) the participants did not have much knowledge nor any contact 
with PMI. Similarities may be the reason. On the more promising note, majority of the participants were female, and 
this may account for stigmatization mean score to be one of the lowest. This results, concur with a study on opinion 
towards mental illness with regards to gender among secondary school students showed  that male tend to have more 
stigmatization towards PMI than female ( Ng & Chan,2000). There is no significant difference in the mean attitude 
scale for mental illness for employer group with medical student for both subscales stereotyping and pessimistic 
prediction. These findings is important as it leaves room for disagreement among some studies that proposed 
education and exposure alone as sole determinant to develop  positive outlook towards PMI by the employers 
(Aker,2007; Angermeyer & Dietrich,2006). There is a tendency for people to develop more pessimistic views to 
knowledge on the related behaviour and the negative outcomes of mental illness (Ng &Chan, 2000).  
5. Conclusion and recommendations 
The outcomes of PMI after rehabilitation most commonly have been negative. Analysis of ASMI scale has not 
been encouraging in this study. Mental illness considered as a segregated issue and the responsibility are shouldered 
solely by the service providers. With the absence of law reinforcement, PMI right for equal access to competitive 
employment has been sidelined. Hence a much more effective government intervention is seen to be the answer to 
this plight. The reinforcement indirectly can create a path for employers to be exposed to PMI. Exposure to PMI will 
help in elevating a more positive perception among the employers.  A more supportive work environment could be 
established if the employers could by exposing them to more comprehensive education on the trajectory of mental 
illness. This could be carried out through seminars and road shows by the ministry of health.  Efforts should be 
made by the mental health service providers by extending job training for PMI in various small industries in their 
client’s neighbourhood. Consequently this approach may assurance and garners more confidence on the 
performance of PMI among these prospective employers. 
The authors acknowledge the present study has some limitations. The effects of purposive sampling resulted in 
gender bias. The study was confine to a single location and all the participants were from a single race and this 
would have impacted the results of this study as culture and social variables are important essence in shaping one’s 
attitude. Therefore the results of the present study fall short of being able to generalized to Malaysian populations. 
The gender and race differences need to be examined in future study.  The quantitative nature of this study could be 
enhanced if qualitative components were introduced to explore deeper into the attitude of the participants. This 
would be more rigorous for a study of this nature. However despite these limitations the authors believe this study 
managed to highlight some crucial aspects that will be useful for future research and for mental health service 
providers to view competitive job placement for PMI in the environmental aspects. 
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